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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03742 
3756 CERTIFICATE OF DEATH Reg. Dist. No. &@ OO 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

_ COUNTY __ Kent MARYLAND state Marylandcounry Aent 
CITY (lt on: le corporate limite, write RURAL] LENGTH OF STAY Sas outside anny limite, write RURAL and give nearest town) 
OR and vive Nearest town) (in this place) 
TOWN * TOWN 

eect. “Chestervidile ~ Chesterville fe 
HOSPITAL OR STREET (if rural give location) I 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (Firstt ~~ {Middley = (Last) 


: ny are 
DECEASED: 
; ‘or Print) Paw)... -« . John.» Amtene 6. DEATH: 4/9/55 _ 
5 6. colon OR |7. SINGLE, MARRIED, B. DATE OF BIRTH: |9. AGE last birthday | 17 unoer 1 
ACE WIDOWED, DIVORCED. oie 
male | whit ‘Sifirried Mar. 5, 1908 ees Se a 
HOa. USUAL, occ ES ace kind of 108. KIND OF BUSINESS | 1, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done dising roost of working life OR INDUSTRY: COUNTRY? 
even if retired) 
Truck dtiver _ Kent Cos M USA 
13. FATHER'S NAME: 14. MOTHER'S 2, Ma NAME: 
Matt Antone _ . a _Annie Nickerson 


Is, Waa DECEASEO Ever IN U.S. ARMED FORCES! | 1¢. SOCIAL Secunity No ba INFORMANT & ADDRESS: 


wt or unk. | ee ive war or dates ote 2 13 x = 03 34 ee 


Chesterville nae 
os Anna iiae_Antone._.. a: 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND fELATH 


“20,1 Comueany occk Le ; 
IMMEDIATE CAUSE ”) OC CAM AANA fie Obeings 
DUE To = 
ANTECEDENT CAUSE (8° . A ) 
DISEASES OR CONDITIONS, IF ANY. (ey Lepr Tr nn ef Hire DONE Ae Of tL. 
GIVING RISE TO THE ABOVE CAUSE Dye To 1 + * 


STATING UNDERLYING CAUSE LAST. 
eee oe 


rsa p » 
wo <Ckianas, of Care 4 
it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATJON Go wAUTGRend 
| . YES [eal NO i ] 
21a. ACCIDENT WAS UNDERLYING CD 5] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 1 
210. TIME (Month! (Day) (Year) (Hour) | 2ie INJURY OCCURRED |] 21F. HOW DID INJURY OCCUR? a 
OF INJURY While Wot while 
M. at work at work 
22. L hereby certify that I attended the deceased from Vo-rk, ohig MV to Bs , 195N, that I last saw the deceased 
alive on ore Sh L119 tS> and that death occurred at& 75 ? M, from the causes and on the date stated above. 
SIGNATURE ) ‘ Ae DATE SIGNED 
Ap + abit tag M0, Se aes 4 POS 
23. BURIAL, CREMATION, | DATE THEREOF F NAME OF CEMETERY OR CREMATORY LOCATION (City, tuwn, or county) Stated 
REMOVAL (SPECIFY) 
Burisi 4/12/1955 |Wysley Ch aes) cem | RockitAlle Md 


DATE PEC'D BY LOCAL | ISTRAR'S SIGN 24. FUNERAL DIRECTO. ADDRES 
Cte, {ALS D a a oes wiitis Wells chestertéwi Md. 


item of information carefully. The correct age 


pply every 


MARGIN RESERVED FOR BINDING 
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VS. AL5A 


3757 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH U3743 
FOR MEDICAL EXAMINERS Reg. Dist. Noll L een al 


1. PLACE OF DEATH: iia = 2. USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY 


fi STATE COUNTY 
Kent MARYLAND. Maryland Kent 
oh c outside Soupareee limite, write RURAL and } LENGTH oe STAY oa Uf outside corporate limits, write RURAL and give nearest town) 
% Town Hes tertown re fown Farm - near Fairlee, Md. 
HOSPITAL STREET (if rural, give location) / 


R 
RESS 
» INSTITUTION OR| §=Farm near Fairlee ADD Chestertown, RFD 


3. NAME OF (Firat) (Middle) Gant’ | 4. Pare (Month) (Day) (Year) 


(type oF vrint) George Berger DEATH 4 19 


&. SEX 6. COLOR OR RACE | SING {ARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under 1 year |1f under 24 brs, 


male white WEDS 5/25/1888 G6 my, | Menthe] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF 11. BIRTHPLACE (Stats or foreign country) | 12, Cireael or Wrat 


done during iad eit F even If retired) "iiHager Kent Co. Md. 


13. FATHER'S NAME | t4. MOTHER'S MAIDEN NAME 
Thomas Berger Alice Davis 
nS Was Ae eames Fea es ARMED Ercan. 16. Sociat Security No, 17. INFORMANT AND ADDRESS wife 
¢s, no, or unknown yes, give war or dates ol 2 . 
no. service) erg Know Mrs. Mar ¥ Berger Chestertown id 
18. MEDICAL CERTIFICATION 

e INTERVAL BatweeNn 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Datu 


/ 
whens cause 


Antecedent cause(s) 
Diaeases or conditions, if any, (b) ......... 
giving rine to the above causa 
Stating the underlying cauee iast 
te) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death hut not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS [or (Homg, farm, factory, street, (CITY OR TOWN) 
PRIMARY XX on CONTRIBUTING [) | oF a Hg. etc.) 
CAUSK OF DEATH. Ach 


TIME (Month) (Day). (Year) (Ho: ANI OCCURRED HOW D: NJURY DCCUR, 
OF wee 


While at Not while 
INJURY m, | work at work 0 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, InxpectioGf, Inquiry (] thereon and from the evidence 
obinined by said Autopsy, Inspection or, Inquiry, find thal s1id deceased died on the dry stated above, and death in my opinion resulted 

: fPratural causes,| \ accident W, suicide (j, homicide ., undetermined _). 
U (Degree or title) ADDRESS DATE SIGNED 


M-bo. hd Y-9- ISI 


23. BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) (Stata) 


Li 
nemo —l4/ (, /1955 |Wesley Chapel Cem. Rock Hall, Md. 
DATE REC D BY LOCAL | REGISTRARS SIN OEE Chesterton 
0 5-19ss\Obarea df Baamts, J. Willis Wells - Chestertown, Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 03744 
3758 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.oL/, 0. Arc... 


>) 
correct age 


2\ | i PLACE oF DEATIO- %, USUAL py 0 TOME) OF DECEASED: 
s B COUNTY ENT sitet Be STATE CYL AAD county KGa 7 
ee is} outside EES mits, write RURAL an eTown ee ot rises oo its ae a corpornte limita, write RURAL ani ae Dearest town) 
X_ Bown RORRL™ CHESTER TOW, Shun FUKAL - CHESTERTOW 
HOSPITAL OR STREET f rural, giye location) 
@ 4, INSTITUTION OR DDRESS / 
Oo IRUTION, O&, MEAK POMONA aes MERE At OA/ A 
RS Ee al a a ea ae Ot ek 
3. NAME OF int) (lidaley Lest) 7. DATE tb oe (Year) 
pee. Cage  Cwarstia  L0kk [Sear APE 7” Noe 
5, SEX = | © COLOR OR RACE | 7. SINGI &._DATH OF BIRTH] 9. AGE last birthday [If under L year [under 24h, 
Make |i re” | viet Ss Bed Ads Ade 13, 189) Monts | Bays | our ai 


10a. USUAL OGCUPATION (Give kind of work 


done durit Rp er If retired) 


ue Kinp, eben on | il. te CE (State or foreign country) : Cittzen Wuat 
wr UA DEY Wojs | eosIB OR 
| 14, MOTHER'S MAIDEN NAME 


CHRISTOPHER LOL MARGARET DQOKRST 
CEASED EvER In, UA. Ar! Forces?.}16. SoctaL Security No. 44 INFORMANT AND BPPNESS — ‘<ED 


capinowe) | MOLL — $42- 10-2504 WIPE OF DEC. 


13. FATHER'S NAME 


. 1990043 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/ 5 tf Kamediate cause @)- Garcinomatosis 0S a 
Antecedent cause(s) adeno Gare inoma of oe ctum 


Diseases or conditions, any,  (b) 22.0.0... 
giving rise to the above cause 


stating the underlying cause lat 
{e) ! 
Il. OTHER SIGNIFICANT CONDITION: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
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ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
‘ i. ACCIDENT ‘Gpecily) PLACE (Home, fart, factory, street, | (CITY OR TOWN: COUNTY) STATE) 
SUICIDE us : OF gee bide. ete aon ) s J ‘ y 
I HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 


INJURY Work O At work [) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from. hf. AOE oa 19.2.2, to.4/12.,.., 1922... that I last saw the deceased 
— S oa , and that death occurred at... /...° $i... frdéfn the causes and on the date stated above. 
(Degree or title} DDRESS 7 A joo 
Robert W. Farr,M.D. Chestertown,’ mc. 4 
@. BURIAL, CREMATION 


K 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL PTH? lApr.15,1954d Chester Cemetery Chestertown, Ma 


DATE woe >, BY LOCAL URE 24. FUNE: DIRECTOR 


beast (Laser KX. Garwo,|J- Willis Wells - chestertdWm, md. 


VS. A15 


al 


\ 
ws 


x 


( 


ormation carefully. The correct 


+ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


th clearly and legibly. 


inf 


item of 


INK. Supply every 
please write the causes of dea 


cians 


WITH UNFADING 


lly important. Phys 


age 13 especia: 


3759 03745 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..c2 472... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Ken] MARYLAND STATE AV? of county Ke» 77 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give nearest Ee (in this place) OR 2 

Have Al eaeg tery Life pes Ms PMLA Tow x 
ee tes rad EasTot STREET {If rural, give location) 7 
YOSTREET ADDRESS JI R D 2 
3. NAME OF (First) 


(Middle) (Last) | 4. neue (Month) (Day) (Year) 


tte ward Seren DEATH 4 ve 19.5 


DECEASED: 
(Type or Print) a ei R 
|e. SEX: 6. teas OR 1. NEE Oe 8. DATE OF BIRTH: 9. AGE Inst birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
: v iy a hi ie 
Mele Co F | (Specily): DanRe Ie (A-2E-790 2 | ve. ste Mont | Days | Foss | Min. 
10a. USUAL OCCUPATION (Give kind of | Idb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retire): Lp So CEL ARM Le 104 Tew fenwTl Co. be mae ee 
13. FATHER’S NAME: 14, MOTHER’S M#&IDEN NAME: 
He ed SJ RE EW Heshtr Bry Mewrom b 
15, Was DEcEAspo Even IN U.S. Anmenfronces’) 16, Socia, Secuntty No: | 17. INFORMANT & ADDRESS: W™. A/exAwdeeooenw 


(Yes, no, or unk,)| (1f Yes, give war or dates of 
We service) R13 -2y- foly |\FOD. 2 - AUG: ea Ton, 70, 
18. MEDICAL CERTIFICATION it eee 
1 a sd 1) CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND Deatu 
wh tes cause (a). LA we f fe 3 aMe{ We. wd (v7 The fe pd. - op ee stanly. tease 


jre yn “are hk Ua Fens 1s Vere 
Antecedent cause(s) 


Diseases or conditions, if any, — (B) ee oe unenn (orislol a 


giving rise to the above cause DUE TO 


stating underlying cause Iast (c) 
Til. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ON | 
DISEASE OR CONDITION CAUSING DEATH. ww... LV OVE... 


19s. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: , 20. AUTOPSY? 
None. Bed Rw YeaXf No} 
2ta. MARY Bo CAUSE WAS 21b. Gk ea (Home, far ‘actory, 2le. (City or town} (County) (State) 


PRIMARY or CONTRIBUTING 1) street, ol bi te. 
EATH. 


CAUSE OF! INJURY Sy MG Tow Ken 7 SYd. 
24. TIME (Month) (Day) (Year) (Hous) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
4 t jot. i * = . 
INJURY FZ _/9SS PHS | work at work f | cicls Profle 22 tally hex une 


22. I hereby certify that I took charge of the remains described above, held an Autopsy ff, Inspection (], Inquiry’(], anl 


find that death resulted from: Natural causes (], Accident (1, Suicide (], Homicidexyj, Undetermined cause 1). 
SIGNATURE j F CHIEF MEDICAL EXAMINER DATE SIGNED 
, DEPUTY MEDICAI, EXAMINER 
ony Wa M.D. ASSISTANT MEDICAL EXAM. - /3 ARES 
28. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, jowh( pr cophjy) J , (State) 
REM#@VAL (Specify : “ye a fpf ws 
LtAAdtt <3 -45 + ee Wy wg bn 


Ff. iF: : 
Dare RYCD BY LOCAL | RRSIATHAR'S S}GNATPRE 7 7 24. FUNERAL DIRECTOR r ADDRESS 
lid er ex~) MAMMAL \notl LA TALS * farm Ula Mtns - (halal oh 


MARGIN RESERVED FOR BINDING 


& (~ 


\ == 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i dhiagton carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3760 


03746 
Reg. Dist. No. woo. re 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Kent ___ MARYLAND state MD, county Kent 
Suir (f outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
_y Fown* _ Millington ‘sears FONE “MA Lington x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
fd STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) : | 2. DATE (Month) (Dey) PGxeery 
DECEASED: ne 
(Type or Print) Russell Le Hate_ Ail peatH: 4/_ 21/19 L/19 559 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday Year| UF UNDER #4 4 
RACE: WIDOWED, DIVORCED, aeeWe | ase lee 
male_| white mel narried | Mareh 241382 | 73 — y| "| 
NOAA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
eae oe ewer Ohio USA 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Albert J. Hare Henrietta Ingmanr 


13. WAg DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates 


1s, SocIAL Secuntty No. 


17, INFORMANT & ADDRESS: 


of service) none_ | Florence Hare Millington MD. 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ms) Qe a NSET AND DEATH 
22 Ruck | Aerzrok. cMetdes, (G42 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) 


DUE TO q { ‘i 


al sac 


fi “t 
DISEASES OR CONDITIONS, IF ANY. cB) if E mn ephn 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. p,. ’ , 2o 
—————— Pe i Pn F yor - 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDI 


NGS OF OPERATION 20. AUTOPSY? 


Yes oO NO oO 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJU 


218. PLACE (Home, farm, factory, 


21Ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


RY street, office bldg., ete. 


2b. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? _ 
OF INJURY While Not while 
M. at work at work , 

22, I hereby pl? that I attended the deceased from 2 ©... 79! SF to Opt. a 19.3 that I last saw the deceased 
alive on . 19t, ae ., and that death occurred at ae <2, M, from the causes and on the date stated above. 
a NATUR) Pont, Nuthin DATE SIGNED 

M.D. rove torn 4. 22ST. 
URIAL, aa ee on oe DATE THEREOF | NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
burial 4/26/55 Logan Cemeter Logan, Ohio 
DATE. cy BY LOCAL | REGISJRAR’S SIGNA . ADDRESS 
(LPL 2.2, 19.55 GAL ALD 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3'74'7 
3753 CERTIFICATE OF DEATH Reg: Diet. Nel. Nu. 


1. PLA PLACE OF ‘DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Kerf __MARYLAND STATE Wer Pend COUNTY Ka t— 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside Gorporate limits, write RURAL and give nearest town) 
i OR and give nearest towa) (in place} - OR x 
1 fa 37 Town i (Gea ee | oo ee ; 
HOSPITAL OR STREET if rurf) give location) 
4, INSTITUTION OR ee ADDRESS 
(QSTREET ADDRESS (togrt ok 
‘3. NAME OF (Firat) ~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: « OF ¢ —=_ 
(Type or Print) W408. A /!|. NrQee Beara Gtt - 7 19.64 
9. AGE last birthday| tr unver 1 year | If UNDER 24 HRS. 


SEX: , |6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


pale Bee: WIDOWED, lara Way b (€7/ ae 


Months| Days | Hours | Min. 


(Specify) [7 Mined 
T!. BIRTHPLACE (State or foreign country) : 


Oa. aha OCCUPATION (Give kind of} 108. KIND OF BUSINE 
work done during most_of working life, es INDUSTRY: 


even if retired): ra 


13. FATHER'S NAME: Stele 
Wm. J. HURL ocK 


13. WAS DECEASED EVER IN U.S. ARMED Forcest 


12. CITIZEN OF WHAT 
COUNTRYZ 


14. Ltary land 0. SYo-As 
PIURY JANE GokDoN 


18. SOCtAL SECURITY NO. 17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


(Yes, no, or unk.)| (If Yes, give war or dates D ‘ 4s 
“ tiseriog= LS SS 12/5 - 26-486? ae. Torker, Mk ,_ Ind. 
; 18, MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
E 4h o x CAUSE (Ad a. G fren 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) Serrehd 

GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. () oe q 

(<3) QL we ¥ Dest Hitt 4@ Goareral 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘ x 5 "7 Metre sod d | 7. q 
TO THE DEATH BUT NOT RELATED TO THE ‘nn Q (5) dass 
DISEASE OR CONDITION CAUSING DEATH. = AArnT} 

198. MAJOR FINDIN is OF OPERATION og 


MARGIN RESERVED FOR BINDING 


194. DATE OF OPERATION: 20. AUTOPSY? 
Yes [| NO (si 
21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) = 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


ua epee OCCURRED 
fe) Not while 
M. # ae at work 


22. I hereby certify that I attended the deceased from a FC 3 10 WJ to 7—..7...., 198%, that I last saw the deceased 


21F. HOW DID INJURY OCCURT 


&- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


8 alive on“ - aks 1983) ., and that death occurred wtp M, from the causes and on the date stated above. 

s SIGNATURF ADDRESS DATE SIGNED 

rn Ah cSeccd M.D. Clits far rune, Ld tia) = Sat 

| 23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

8 REMOVAL. (SPECIFY) «y A 

a enh Z 10, PSS alinvn. - 

a DATE REC'D BY LOCAL EGISTRAR'S SIGNATU RE 24, FUNERAL DIRECTOR A pa 
REGISTRAR 

“a Whejss i \g ALLS rds I ey hlree-e 2, Gund, nd. 


MARYLAND STATE DEPARTMETT OF HEALTH 


3761 CERTIFICATE OF DEATH tee piano. 20.8... 
@> | Brey a Ro Aad 2 


MARYLAND katte 
CITY (H outside corporate limita, write,RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
M OR give nearest town, OR 
YX Ttown wm 


(in this place 
: wey TOWN Xx 


HOSPITAL OR STREET (Yf rural. give location) ) 
INSTITUTION OR ADDRESS 5 
OD STREET ADDRESS nm 
3. NAME OF (Firat) (Middle) (Last) . DATE (Month) (Day) (Year) 
DECEASED Ky c OF i. 
< DEATH - . é 199 $ 


(Type or Print) 
65. SEX 9. AGE last hirthday’| If under. 1 year |[f under 24 hraJ 
| Days ous| Min. 
s LA yee. 
1. BIRTHPLA‘ 


= (State or foreign country) | vA Citizen oF WHAT 
'UNTR' 
Mind A. Os, A. 
14. MOTHR'S MAIDEN NAME 
. 
6 
15, Why¥ DecraseD tiie wi MED ee 16. Soca, Secunity No. me, 
(Yes, no, or unjnown) year, glve war or dates o! 
AD (eee Ase. 03-3930 ’ . 


7. INFORMANT AND oa 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


* fab 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


I karl ya tof PE be Myo Chr wee ow Iranian JS 4202 i 


8. DATE!OF BIRTH 


o 


. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWE. IVORC! 


(Specify) 
10b. Kino oF Business om 
IND! iY 


1a, USUAL OCCUPATION (Give kind of work 
done di ost of working Jife, even if retired) 


13. FATHER’S NAME 


MARGIN RESERVED FOR BINDING 


Antecedent cause(s) {, aes 
Diseases or conditions, if any, — (b).... Cove ner OG: A800 12... : o 731 De 
riving bh to Geueye ane "4 
ndorlying cause de, ?f 
sale gArteleschapre..._ Keer? Disease. AF LEOLE.. 
Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. one. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No DO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
o SUICIDE OF ” office bidg., ete.) 
HOMICIDE INJURY : 


\ TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
I OF While at Not While 
INJURY m. Work O At work 


/ 


22. I hereby certify thst I attended t the deceased from... 2, 19...975, that I last saw the deceased 


alive on.. ben 
SIGN TUR 


., from the causes and on the date eee above. 
DATE SIGNED 


Br 4 Ceclfpo ia 38 hor yl FS 
s. BURMA. mre DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
UYAL (Sheojfy: g. : M, 
Aa, 2/95" O27 Ae Wea Beene =, coat : . 


/ y, 


DATE: REC'D BY LOCAL / REGISTRAR’S SIGNATURE R 
REG. Dia c 0) p y, 
Tet LIIE. A. rf N.. TA kA Li einen AsAAt? Ass 
G 


oe 


é. 


PLEASE TYPE OR WRITE 


= 


© 


ie 


(- 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


) 


e 
& 
a 
2 
a 
3 
13) 
s 
3 
3B 
S 
£ 
he 
= 
4 
PI 
S 
& 
3 
q 
> 
a 
> 
— 
a 
} 
mn 
sd 
2 
_ 
Oo 
Z 
=I 
a 
< 
fe 
a 
Pp 
= 
e 
= 
= 
3 


LA 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


37 5 i STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03749 
i CERTIFICATE OF DEATH es Mme NEC ah. un 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


1, PLACE OF DEATH: 


COUNTY. Ae MARYLAND STATE MD. COUNT Ys£ “7 in; 
CITY (If oufgide corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate fimits, write RURAL and give nearest town) 
ry, ay " 


and 


5%fFown PST EP WN pee town MVIRTON ( RURAL - +. lh 
HOSPITAL OR i] STREET If rural give location} 
potittisies. Kewr + Glee Annies thea? | phe row Lon ; 


3. NAME OF (Fipst) ~_{Middle) (Last) 
Deceaste, = APARGARET MYERS 
‘ Sty 6. DATE OF BIRTH: 


S. SEX: _|6. COLOR OR |7 io 
FEMALE | WHT Te | Beet MAY 17, 1878 
108. KIND OF BUSINESS 


KOA. USUA} OCCUPATION (Give kind of 
ji OR ee: 


pti BREW E rking life, 
13. FATHER'S a JOU YOUNGER 


18. WAS DECEASED Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


a, DATE (Mgnth) (Dgx) (Year) 
OF ae 
OF en APRIL 195 


9. AGE lyst birthday YEAR |. 
fe __m 
TI. BIRTHPLACE (State or foreign country) : 
IAARYLAND 
14, MOTHER'S MAIDEN NAME: 
—JARAH = CEPHART 
"Uae re & ADDRESS: 


QOSPITAL £ECOROS 


IF UNDER 24 Has, 


Hours | Min, 


12. CITIZEN OF WHAT 
SSB eV 


Months 


Days 


$8, SOCIAL SECURITY No. 


He of service) ee No NE j 
> a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I Wiens OR CONDITIONS DIRECTLY LEADING TO DEATH Hh ONSET AND DEATH 
0.0 CTE RIOLS. LAL = 
IMMEDIATE CAUSE (Ad A CK £EKOTIC AL LAsEA SUKI WH 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 0 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
lOR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


gieé INJURY OCCURRED 
hile oO Not while 
at work at work 


p deceased from MARY, 1995, to APRIL. 4 1958, that I last saw the deceased 
A that death occurred at “A M, from the causes and on the date stated above. 


21F, HOW DID INJURY OCCUR? 


22) 1 hereby certify that I a 


alive on APRIL é 


SIGNATURF / 7h Bes: h town AGES 
23. BURIAL. CREMATION, 


DAT! 
EMOVAL {SPECIFY) 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
~(2-SS"| CHESTER CENTY | CHESTER TOWN __™MD. 
GISTRAR'S SIGNATU w 24. FUNERAL DIRECTOR ADDRESS 
SR Ee ee KFELLOWS STILL. Pond MD. 
=: 


DATE REC'D BY LOCAL 


REGISTRAR AN \ss 


MARGIN RESERVED FOR BINDING 


6 


PLEASE TYPE OR W E-PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A1l5 — 10-53 


@) > 


~ 
J 


» 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


3°75 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03750 
CERTIFICATE OF DEATH Reg. Dist. No. 2. ....... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY AENT_ ____ MARYLAND state AVARYLAND county KENT 
city (lf outside corporate limits, write RURAL LENGTH OF STAY rebndet outside corporate limits, write RURAL and give nearest town) 
wp OR and giye nearest town. (in this place) 
STF ESTER TOWN Town RETTERT ON x 
HOSPITAL OR STREET (If rural give location} 
INSTITUTION OR HOSPITAL , ADDRESS 7 


Tg-steeer ADDRESS KEWT QUEEN ANNES 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: re OF i 
(Type or Print) eyes ae. ih iy TR. DEATH: 7. 


5. SEX: 7. StN@EE, MARRIED. 9. AGE last birthday 


(See 


8. DATE OF BIRTH: 


=D | JAN. 24, 1842 


IF UNDER t YEAR |_ 


6. COLOR OR 
t Months| Days 


RACE 


LIALE | WHITE 


Hoi 


(Specify) 


1Oa. USUAL OCCUPATION elves kind of| 108. KIND MED BUSINESS rf. . BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
work done during most of working hfe, OR INDUSTRY: COUNTRY? 
even if retired) CPE oy SAM SOAD FENNSYAVANIA ES, 
13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
CHARLES E. Fick Sk ANNA SPABY /QMLER 
4s. WAg DECEASED EVER IN U.S. ARMED FORCEST 1%, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}} (If Yes, give war or dates oh 
of service WW | 7/5-/8- 3469 | HOSPITAL FECORDS 
18. ‘MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


35 ) CAUSE (A) (eaebal terete Lectin __| J loa 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) = ; LO 
GIVING RISE TO THE ABOVE CAUSE pyE To 


STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE a | = 
DISEASE OR CONDITION CAUSING DEATH. ae 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 30) AGIORS 


YES oO NO X 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from M4&.28, 1974, to Geol. F , 19°, that I last saw the deceased 
3 
alive on .. Sy Be 1999, and that death occurred at 6 72M, from the causes and on the date stated above. 


SIGNATUR) ADDRESS DATE SIGNED 
ae « oa Leroecu., Mel 5 et: 
23. BURIAL, CREMAHOM,| DATE TAIEREOF, | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town,” or county) (State) 
REMOAL 


(SPECIFY) ~~ SF STALL PoP CEMTY ST/LL PonD MND. 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D ui LOCAL 


REGISTRAR \\ \ SS 


AO OA AE FELLOWS _STIpb PoP, 77D. 


MARGIN RESERVED FOR BINDING 


ee 
PLEASE TYPE OR W 


VS. A15 — 10-53 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


lly important. Physicians: 


i please write the causes of death clearly and legibly. 


correct age 18 especia 


MARYLAND ~ Sag DEPARTMENT OF HEALTH—BALTIMORE, is) 379L 3 
[tem 18 Film G182 6-17-55 


Ss 
765 “CERTIFICATE OF DEATH Reg. Dist. No. AS... 
a ner 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY Kent ~MARYLAND stateMaryland county Kent 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIE outside corporate limits, write RURAL and give nearest town) 
and give nea n) {in this place 3° 
| yUfown ROS ¥E Halt TOWN R6ck Hall x 
HOSPITAL OR STREET iit rural give location) 
INSTITUTION OR ADDRESS 
*}STREET ADDRESS 
"3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ee 
thee Panty Saward Millard Rodney peanAPPAL 19 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 6. DATE OF BIRTH: ©. AGE last birthday) Ir unpen 1 ve F UNDER 24 Mme, 
Male | White ‘sect Widower| Nov.e26-1879 Seal oe e lee 


TOA. USUAL OCCUPATION (Give kind of 
worl lone durin, workinj e. 
even if retired) Wa CerManl 

13. FATHER'S NAME: 


Edward Rodney 


13, Waa DECEASED Ever IN U.S. ARMED FoRcest 


(Yes, no, or unk.) (If Yes, give war or dates 
of service} 


108. KIND OF BUSINESS 


11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Maryland 
14, MOTHER'S MAIDEN NAME; 
Henrietta Downey 
17. INFORMANT & ADDRESS: 
Walter R. Rodney--Rock Hall, Ma. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


% ONSET AND DEATH 
4IO, rd Io a KE 
IMMEDIATE CAUSE cad 


12, GITIZEN OF WHAT 


OU aks 


(6. SOCIAL SECURITY NO. 


DUE To C/ 
ANTECEDENT CAUSE (8) 2 ¥ , yi . 
DISEASES OR CONDITIONS, IF ANY. (B) fi dda. jp ALi Ags YL... 4 Pye wel ben 
GIVING RISE TO THE ABOVE CAUSE = gue To z 9 e) 
? 


STATING UNDERLYING CAUSE LAST. a V4 x Gi - M o 
(fel) fbarcfh Yeflerenboess awe b " 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Fs bi . 
TO THE DEATH BUT NOT RELATED TO THE Report Negativy, C of fh | 
DISEASE OR CONDITION CAUSING DEATH. CMA 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (= NO P4] 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Bla. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF £ITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


cn) eae OCCURRED Z2iF. HOW DID INJURY OCCUR? 
Not while 


* Oak at wor, 


M. 


22. I hereby certify that I attended the deceased fro 


1. to > 1975’, that I last saw the deceased 
3 af 
alive on 10 . 19455 and tt death occurred a fp M, pore the causes and on the date stated above. 


SIGNATURE : SS DATE oy 
Z ‘ SAL sa D. oe 
23. BURIAL” CREMATION, | DATE THEREOF [AME OF GEMETERY OR C¥EM ae LOCATION ( Lh hepa L2/ tate) 


“Worteat | April 21 Poe Chapel 
DATE REC'D BY LOCAL RESISTRAR’S SIGNATU, le 24. FUNERAL saeneee Oe sates 
aah seg Edgar L. Lane mantng Hill, Md. 


"haa 1 955 


fn] 


VS. A15— 10-53 


(=\@ 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


cians: 


lly important. Physi 


correct age is especia: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3702 
3763 CERTIFICATE OF DEATH Reg. Dist. No. 2 277 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent __ MARYLAND. STATE Md COUNTY — 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ciTyilt outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR 
Rites Near Millington 29yrs. Pee Rural Millington x 
HOSPITAL OR STREET (if rural give location) 
g INSTITUTION OR ADDRESS / 
STREET ADDRESS 
3. NAME OF (First) ~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF & 
(Type or Print) James =, Toth peatH: April 6 19 5° 
5. SEX: Ss. Beer OR |7. ae a ataaeen 8. DATE OF BIRTH: 19. AGE Tast birthday IF UNDER 1 YEAR, | iF unos UNDER 24 HAs. 
WIDOWED, DIVO . Months| Days | Hours Min. 
malel “white| “married Sept 2. 1876 he vrs | 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE ee or foreign “eountry) : 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
at Me raneer, own Farm Hungary 


13. FATHER’S NAME: 


James Toth Sr. 


18. WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME: 


Susan Sipos 


17. INFORMANT & ADDRESS: 


:. Rosa Toth Millington Md. : 
18. MEDICAL CERTIFICATION : INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


Yad fe CAUSE (A) So Occhi fo) Aap - 


DUE TO 


16, SocIAL Secunity No, 


ANTECEDENT CAUSE (8S) 


f Leno x 4 
DISEASES OR CONDITIONS, IF ANY, (B> SONS de fo natens ee 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(e) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE sP S Fa p ¥. Hawt bo - 2 
DISEASE OR CONDITION CAUSING DEATH. . 4 2 On 7 & Wg co ° 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO (I 


21!c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 
at work at work 


2 


21F. HOW DID INJURY OCCUR? 
M. 


22, I hereby certify that _ I attended the deceased from 


, 198 J) th 


at I last saw the deceased 


Gbut ES” LS 9— 


alive on & : igs . and that death occurred at/* A M, from the causes and on the date stated above. 
erie ADDRESS DATE SIGNED 
Kor Lip Lauter” seb e Oa Aa, rol 4. 
23. $5 Me stg | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
REMO\ r FY) 
al 4/9/55 Millington Cen. Millington Ma. 


DATE REC'D Lie LOCAL GISTRAR’S SIGN, ef6R 


ADDR eA 
4 te, 2 2 


a 


PLEASE TYPE OR WRIT 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


= 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


PY. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ue 798 


3964 CERTIFICATE OF DEATH Reg. Dist, No. << FZ... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ag MARYLAND STATE Lf? D. f COUNTY ey 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYAIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN 7/17 Ve Loe oes PULLIN GT ON Xx 
HOSPITAL OR STREET (If rural give location) / 
» » INSTITUTION OR ADDRESS 
STREET ADDRESS 
= Se 


NAME OF (First) (Middle) (Last) a | “@. DATE (Month) (Day) (Year) 


OEE hin AA RR si a, Tovlsoy Peam:- PPR 26 19 5°57 


SEX: 6. COLOR OR SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| Ir UNDER 1 year 
RACE: WIDOWED, DIVORCED, Months| Days 
pie We 


WH: Fe ‘2 (Specify) 5 


10a, USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 
work done during most of orking life, OR INDUSTRY: 
' 


Iv UNDER 24 Hes. 


Hours | Min, 


AZ, /S 75 yrs. 


Lp. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
even jf rel dF 
x RED 


a ae 
13. FATHER’S NAME: eh M COB inc. 


Witten. J. f2 2 he Lee —_ No. lB ln Fe LK vER 
2% 1a-B4 Fb > Wise, Me Llivety iM 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


33 aera 
ee CAUSE cay _Btebnr-k Rain =z oe 2/4 As 
DUE TO 


ANTECEDENT CAUSE (8) 


KK ; “ 5 a 
DISEASES OR CONDITIONS, IF ANY. (p> Yarn rr Ba 4 
GIVING RISE TO THE ABOVE CAUSE nue To 


STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES (| NO f 


214. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


21s. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. 1 hereby certify that 1 attended the deceased f: at 2S, 19. cS, RO... ee eee , 19....., that I last saw the deceased 
alive ont i Zz Sm, 19 Qa + and te death occurred at A. M, from the causes and on the date stated above. 
SIGNATUR! ADDRESS DATE SIGNED 


Yolo bare Levan wo, Muehigr hve se 


23. BURIAL, “eeceiry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) fi (State) 
REMOVAL (SPECIFY) t 
2, sees ‘ 
BURP Wd ¥, 67 7' ApeweTouv Um. - Lilli e-Tor, Kevls. Mp 
EGIST R°S SIGNATMSRE 4 FUNERAL DI sy ADDRESS 
LSRE 7/7 yy ira y, y Al 
Atha! ALLAgATA '!_ L4MAGALG Lo 4A ett) LhLA, AL Mb ra. ’ 
a 


‘ 


DATE REC'D BY LOCAL 
REGJSTRAR 


at @ re 


